2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # P93000000150 7 Secretary of State
1. Entity Name 03-05-2003 90084 007 ***150.00
4747 HOLLYWOOD CORP.
Principal Place of Business Mailing Address N
4747 HOLLYWOOD BLVD. 4747 HOLLYWOOD BLVD. fUULd 744
STE. 103 STE. 103
— — AT AN R AT O
2. Principa! Place of Business 3. Mailing Address
Site, Aot #. elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Zip - _C.?PTW Zip i . Country e x| B Certificate of Status Desired O $8'75 A.ddiﬁonal
: - g TR T e e e - ~Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
DETAHDO' NICK Street Address (P.O. Box Number is Not Acceptable)
4747 HOLLYWQOD BLVD.
SUITE 103
HOLLYWOOD FL 33021 Gity FI [ ZpCode

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signature, typad or printed name of registered agent and titl If applicable. (NOTE: Registered Agent signatura required when reinslating) DATE,
i EILE NOW!!! FEE IS $150.00 _ o

! S S YRy S kel 9. Election G Financ

’ After May 1, 2003 F2e will be $550.00 TrusllFBndagopn?:?;uti:n " O f{iﬂ.e?:RON;aeisB °
Make Check Payable to Florida Department of State ‘

10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 %,
T D 1 Delete L P RECTD O3 Crange J2euiion
RAME DETARDO, NICK NAME D ETHROI LAV ER g(s- ¢ S7elos

STREET ADDRESS | 4747 HOLLYWOOD BLVD, SUITE 103 _STREET ADDRESS 1/27%7 %LL‘; oad AV . “

CITY-S5T-2IP HOLLYWOOD FL CiTY-ST-2IP fde L ybl/ aoﬂ, @:{t 33 o= V)

TITLE R y R : [ pelete TITLE ’ - ! [Jchange [ Addition
NAME NAME

STREET ADDRESS h : STREET ADDRESS

5 i - - [ Ay '.‘ - m.’ oyt : :

AR === = o cy-si-2ip ,

TITLE O palete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TIMLE O petete TILE [} Change [ Addition
NAME - NAME

STREET ADDRESS §| STREET ADDRESS

CTY-ST-21P TITY-ST-2P

TiTLE O Delste TITLE [ change [ Addition
NAME . NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-2IP : ~Q CITY-5T-2IP

of the corporation or the receiver or trustee em
changed, or on an attachment wif an address,

SIGNATURE:

N all other like empowered.

G

/]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

“ ‘3\‘& Kjﬂ o
nyd/wan PRIWHED

/ SIGNATURE :AME o; élsﬁma f?ﬁiw RYCTOR

SR et DETIRS_ poprese 2243

Daytime Phone #

ORI N

AV

CR2E034 (10/02)



